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• Identify clear measures of performance  
 and monitor over time
• Support ongoing and new standards 
    where we have certainty and agreement
• Integrate standards into daily practice
FUTURE STATE:
• Leader standard work
• Training and education
• Perform periodic checks to ensure 
 the service is meeting the needs of 
 our patients
• Be data-driven
• Take actions to address gaps identified
FUTURE STATE:
• Transparent accountability structures
• Trend performance
• Identify the needs of the 
 customer / population
• Develop care models and processes 
 to meet the needs
• Align to strategic aim and plan
FUTURE STATE:
• Governance and prioritization
• Identify what matters to your local 
 population and your team
• Initiate a project and a PDSA cycle to 
 test and learn
• Share learnings for possible scale
FUTURE STATE:
• Organizational learning system
• Best practice sharing
• More QI capacity
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PROBLEM STATEMENT:
It can be surprisingly hard for organizations to prioritize, structure, and pace initiatives in a way that creates focus and 
alignment. Often leaders are unaware of all the initiatives under way and their impact on the organization. Overload can 
result in costly productivity and quality problems and caregiver burnout. With record low unemployment, companies that 
do not adjust the workload are also at risk of losing valuable talent.
ACTIONS TAKEN:
• We declared commitment to a small, selected set of standard practices (where we have 
 certainty and agreement) as foundational so that we can integrate new innovations and 
 new standards consistently.
• Two cohorts of clinics participated in change management learning, increasing capacity and 
 competency to manage and integrate change.
• Initial steps were taken to tame unaligned and fragmented communications in a weekly 
 “batch” communication that was well-received by clinics.
IMPACT:
• We are able to see and support fidelity to our standard model using a Smartsheet checklist 
 to track implementation, augmented with leader rounding.
• Of the standards that have been introduced in the last year, we have an average of 88% 
 consistency of practice for implementation of key standards at scale.
• Engagement in the process is high.
• Feedback via focus groups and surveys with clinical and operational leaders is positive.
IN PRIMARY CARE
Prioritizing, structuring, and pacing initiatives in a way that creates focus and alignment.
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ADOLESCENT WELL-CARE VISITS
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● Caring Reliably
● Quality, Risk & Safety
● PMG Promise
● CPC+
● Strengthening Our Core
● E-Visits
● Pediatric Well Care
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